Trait EI, Needs Fulfilment and EDs 2
Introduction

Eating Disorders
Eating disorders (EDs) are a set of pathologies based on harmful relationships with food and weight that can threaten many areas of a person's life, including their health (American Psychiatric Association, 2013; Kazdin, 2000) . Types of ED include anorexia nervosa, bulimia nervosa, binge eating disorders, night eating syndrome, pica and rumination (American Psychiatric Association, 2013). The prevalence of EDs is different for each subtype of disorder, varying between 0.4 per cent and 1.6 per cent (American Psychiatric Association, 2013).
Eating disorders are characterized by various eating-related problems such as dietary restriction, binge eating and purging that cause severe distress or apprehension about weight and shape. These behaviours associated with eating disorders can also produce serious organ damage and are often exacerbated by other conditions, such as substance abuse, anxiety disorders or depression. EDs are associated with significant psychosocial impairment, serious medical complications and increased risk of suicide (American Psychiatric Association, 2013), so it is important to know what appear to be the antecedents of symptoms and attitudes associated with EDs to prevent this type of problem.
Antecedents of Eating Disorder
Previous studies have shown that the prevalence of EDs has been increasing in recent years, behaviour, such as persistent high weight, mother dieting, low parent attachment, family stress, poor peer relationships and depression. Lavender et al. (2015) have shown in a review that the basis of anorexia and bulimia seems to be a real emotion dysregulation. Nicholls, Devonport, and Blake (2015), in their review, underline that the ED's base, especially binge eating, is a difficulty in managing negative emotions such as stress and depression. Individuals with binge eating tend to use food to avoid negative emotions rather than satiate hunger, so much so that Nicholls et al. (2015) talk about "emotional eating". Similarly, Filaire, Rouveix, and Larue (2010) described that disordered eating attitude was negatively correlated with stress tolerance, emotional self-awareness and general mood. Gardner, Quinton, and Qualter (2014) demonstrated that trait EI predicts bulimic symptoms, binge eating symptoms, and weight and shape concerns. Markey and Vander Wal, (2007) reported, instead, that trait EI contributed to the prediction of bulimic symptomatology, while Zysberg (2014) showed that trait emotional intelligence is negatively correlated with disordered eating. Furthermore, Swami, Begum, and Petrides (2010) reported that trait EI emerged as a significant predictor of actual-ideal weight discrepancy and body appreciation, also after controlling for weight status and media influence, while Zysberg and Rubanov (2010) showed that trait EI is negatively correlated with emotional eating.
Trait Emotional Intelligence and EDs
Trait EI (or trait emotional self-efficacy) is a set of emotional self-perceptions located at the lower levels of the personality hierarchy (Petrides, Pita, & Kokkinaki, 2007) and is distinct from ability EI, which is defined as a cognitive ability to understand and manage emotions and should be 
Self-Determination Theory and EDs
Self-determination theory is a meta-theory of human motivation, development and health which assumes that humans are naturally active organisms with an inherent propensity to achieve personal growth and development. Central to SDT is the existence of three basic psychological needs (autonomy, competence and relatedness), which are considered the essential nutrients for optimal functioning. Much of the research on SDT's notion of needs fulfilment has found that the satisfaction of these three needs is positively related to well-being in several contexts. 
The present study
The above studies have highlighted that both basic psychological needs and trait EI are relevant aspects of EDs; however, these two aspects have not been tested concurrently. It seems to be extremely relevant to integrate trait EI into a SDT framework. Trait EI is in fact a constellation of emotion-related dispositions and self-perceptions that includes variables that previous studies have pointed to as influenced by needs fulfilment (e.g. happiness, empathy, assertiveness, selfmotivation, self-esteem and stress management). Specifically Pavey, Greitemeyer, and Sparks Frustrations in perceived autonomy, competence and relatedness could in fact lead, through the deterioration of emotional management skills, to compensatory processes like unhealthy eating behaviours. Indeed, individuals who experience high levels of needs fulfilment in their lives may also be likely to demonstrate high levels of emotional intelligence because they can decide to express what they feel (autonomy), find skilful ways to control their emotions (competence), show affection to those close to them and ask for emotional support (relatedness). In turn, high levels of trait EI could contribute to preventing the development of eating disorders in persons who are 'at risk', through emotional self-awareness and the ability to control emotions and cope with everyday difficulties. For these reasons, the aim of this study is to test a mediation model of trait EI in the relationship between needs fulfilment and eating disorders. Furthermore, despite the evidence that eating disorders are related to both basic psychological needs and trait EI, the roles of both aetiological factors (basic psychological needs and trait EI) have not been investigated concurrently in relation to eating disorders. Another innovative aspect of this study could be to identify the role of trait EI as a mechanism through which risks of EDs that are related to basic psychological needs can be increased or reduced. In summary, the aim of this study is to verify a model (Figure 1 ) with the following paths:
-Needs fulfilment that predicts trait EI and EDs.
-Trait EI that predicts EDs.
-Trait EI that mediates the relationship between needs fulfilment and EDs.
[INSERT HERE FIGURE 1]
Method
Partecipants
The sample consisted of 159 female subjects aged between 16 and 22 years old (M = 18.71; SD = 1.98). All participants were Italian, with an average body mass index (BMI) in the normal range (M = 21.50, SD = 3.21; 95% confidence interval, 21.01-22.05). Regarding educational level, 48% had completed secondary school, 49% had a high school diploma, 2% had a degree, while 1%
had not reported this information. Only 14% of the subjects followed a diet, and 54% of the sample engaged in physical activity. Also, 13 subjects, evaluated through the eat-26, met the criteria to be classified as at risk for an eating disorder. ("Satisfaction of the need for Autonomy"), "I feel pressured to do too many things" ("Frustration of the need for autonomy"), "I feel connected with people who care for me, and for whom I care" ("Satisfaction of the need to relatedness"), "I feel excluded from the group I want to belong to", ("Frustration of the need to relatedness"), "I feel capable at what I do", ("Satisfaction of the need for competence"), "I feel like a failure because of the mistakes I make", ("Frustration of the need for competence"). It is also possible to get a full-scale on the satisfaction and a relative frustration. To obtain a total score for satisfaction we took the average of the three scales relating to satisfaction of needs and the reverse score of three scales related to the frustration of needs. The mode of response is a Likert 5-point scale, ranging from "Disagree" to "Agree". The internal consistency of the Needs in this study is reported in Table 1 . The BPNS was widely used in several studies and has shown good level of reliability and relevant validity, supporting a 6-factor structure in several countries, The items are sampled from the 15 facets of Trait EI sampling domain (two items for facet). It is also possible get a score on four factors of major relevance: well-being (e.g.:"On the whole, I'm pleased with my life"), self-control (e.g.:"I usually find it difficult to regulate my emotions"), emotionality (e.g.: "I'm normally able to 'get into someone's shoes' and 'experience their emotions'") and sociability (e.g.:"I would describe myself as a good negotiator",),as well asa global score. Participants are required to rate, on a 7-point scale, their level of agreement with each item.
Higher scores indicate higher trait EI. The internal consistency of the trait EI in this study is reported in Table 1 is a self-report questionnaire used to evaluate eating disorders, made up 26 items. It consists of three subscales: dieting (e.g.: "Engage in dieting behaviour"), bulimia and food preoccupation (e.g.:
"Have the impulse to vomit after meals") and oral control (e.g.: "Cut my food into small pieces"). A total score greater than or equal to 20 indicates the presence of an eating disorder. The mode of response is a Likert 6-point scale, from "Always" to "Never". The internal consistency of the Eating Disorder in this study is reported in Table 1 
Procedures
The subjects were recruited from among friends and acquaintances of psychology students.
Administration took place in a calm and peaceful environment in the presence of a psychology student, and all subjects signed an informed consent form before taking the test. All were guaranteed the anonymity of their data. The protocol took about 30 minutes to be completed. The data were then analyzed using IBM SPSS and AMOS. Table I .
Results
Means and Standard Deviations of scores on each of the variables are shown in
Correlations were conducted between the Needs fulfilment, Trait EI and Eating Disorders variables. Disorders mediated by Trait EI were statistically significant (Table 2) .
[INSERT HERE TABLE 2]
Conclusion
The purpose of this study was to test a mediation model in which the relationship between needs fulfilment and eating disorders is mediated by trait EI. The results of this study showed that needs fulfilment was negatively related to eating disorders and positively related to trait EI, whereas trait EI was negatively related to eating disorders. Furthermore, trait EI showed a mediation role in the relationship between needs fulfilment and eating disorders.
As expected, both needs fulfilment and trait EI were negatively associated with eating disorders, because low levels of emotional intelligence involve difficulty in regulating emotions, 
